Objective : To analyze the effect of DSME (Diabetes Self Management Education) on stress level of Diabetes Mellitus patient in area of Cempaka Public Health Center (Puskesmas) Banjarmasin. Method : This study used pre-experimental design with one group pretest-posttest design. The sample used 15 people who live in area of Cempaka Public Health Center Banjarmasin. Data was analyzed using Wilcoxon test with a confidence level of 95%. Results : Result showed a difference stress level in Diabetes Mellitus patients before and after treated by DSME. Therefore it means that there was significant effect of DSME on stress in Diabetes Mellitus patients (p=0,001 < α 0,005). Conclusion : Self-management education affected to stress level of Diabetes Mellitus patients after treated four weeks.
I. INTRODUCTION
the condition associated with significant morbidity and mortality [2] . Recent studies have found dramatic increases in diabetes during the last decade [3] . Diabetes selfmanagement education (DSME) (DSME). DSME is an ongoing process used to assist in facilitating the knowledge, skills and abilities of DM clients to perform self care [9] . The goal of DSME is to support patients in making decisions, behaviors in self-care, problem solving and active collaboration with health teams to improve the quality of life and health status of patients [10] . The goals of self-management education are to optimize metabolic control, prevent acute and chronic complications, and optimize quality of life, while keeping costs acceptable [11] . There are significant knowledge and skill deficits in 50-80% of patients with diabetes [12] , and ideal glycemic control (HbA1c <7%) [13] is achieved in less than half of individuals with type 2 diabetes [14] .
Preliminary studies conducted by 
II. METHODS AND PROCEDURES
The research used pre-experimental design, with one group pretest-posttest design.
This type of research was to reveal causal relationships by involving a group of subjects.
Subject groups were observed prior to intervention, then re-observed after intervention. In the study, researchers measured the level of stress before the intervention, after which given the intervention, then posttest by re-measured stress levels that exist.
The population used was people with diabetes mellitus who were in the area of Puskesmas Cempaka Banjarmasin. The sampling technique used was purposive sampling and the number of samples was 15 people who have met the inclusion and exclusion criteria.
The study used the instrument in the form of questionnaires. The questionnaire used was Diabetes Disease Scale (DDS) [15] .
Assessment of the severity of stress was assessed by calculating the average value of the scores that have been collected that is by summing up the score of each item statement then divided by 17. The minimum value was 1 and the maximum value was 6. If the average value of less than 2 was categorized as stress
Mild or non-stressful, if the mean score of 2-2,9 was categorized as moderate stress, and if the mean value was equal to or greater than three was categorized as severe stress [16] .
III. RESULTS
a. Level of stress before Diabetes Self Management Education was given Level of stress before DSME was given most respondents have medium stress was 10 people (66,7%), high stress 3 (20%) and low stress 2 (13,3%). So the average value of respondent stress before given DSME is 2 (medium moderate). Level of stress after DSME was given, most respondents have low stress level 12 people (80%) and with medium stress 3 (20%). It showed that the average value of stress respondents after given DSME is 1,20
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(medium stress).
c. Stress Levels Before and After DSME was given to Patients. Respondents who have medium stress level before being given DSME were 10 people and decreased to 3 DSME and respondents who have high stress level before given DSME was 3, all decreased stress level. Obtained p value with Asymp.Sig= 0.001 data statistically has meaning (Asymp.Sig. <0,05), Ha was accepted which means there was influence from DSME to stress level in
Diabetes Mellitus patient in area Puskesmas
Cempaka Banjarmasin.
III. DISCUSSION
Stress level before treatment with DSME had medium stress and after treated by DSME had low stress. It match to the Wohpa (2015) study that generally diabetics get stressed out of fear of complications, changes in lifestyle status of the economy and environment to be experienced, and long-term treatment [7] . These programs were delivered in either individual or group sessions, and their content was determined by the educator.
Three meta-analyses, seven primary studies and seven systematic reviews were identified.
The literature consistently supported patient education as a component of diabetes care.
From the meta-analyses the following observations were made: lower quality studies tended to produce higher effect sizes; knowledge and skill performance was more improved in patient education programs of longer duration; knowledge and skill effects continued to improve over the longer term (to at least 1 year), however weight loss improvements depleted over the same time period; improvements in metabolic control peaked at between 1 and 6 months and then declined after 6 months, the opposite trend occurred with psychological outcomes; effect sizes for knowledge and disease status were smaller for those over the age of 40 compared to younger patients [17] .
It was due to the quite good coping mechanism [18] . Stress level after has been given by DSME (table 2), 12 people were experiencing changes in stress levels because they were able to understand and follow well when given DSME for four times in a row. While 3 people had the same level of stress before DSME and after DSME. It was in line to the proposed by the American Diabetes Association (2015) that DSME has a positive effect on the clinical, psychosocial, and behavioral aspects of diabetes. DSME is means the influence between stress levels before and after given DSME. This is in line with those described in Rahmawati (2016) that the DSME has an effect on increased knowledge, increased diet, increased physical exercise, increased pharmacological therapy and increased blood glucose monitoring in Diabetes Mellitus patients [21] . DSME can also improve knowledge, attitudes, selfmanagement practices and receiving glycemia [24] . DSME interventions also have a positive impact on the quality of life and mental health of diabetics [25] , and research from Rahayu (2014) 
Medium term outcomes include increased

